
SouthWest Volleyball Club Player Profile                    
(please print clearly )

Participant’s Name:______________________________________
Address: _____________________________City________________ Zip: _______
Parent’s Name: ____________________________________________________(both  if applicable)

Home Phone: ____________ Cells: Parents_________  ___________ Player: _________
Email Address: mandatory:  Parents:  ______________________   Player: _____________
Note: tryout candidates will be contacted via email! Please write clearly!!! Add parent’s email address if available!

Birth date: _______________________   (may play up in age level, can not play down)

10 after 9/1/09     11 after 9/1/08      12 after 9/1/07       13 after 9/1/06       14 after 9/1/05           15 after 9/1/04           16 after 9/1/03                  17 after 9/1/02         18  after  9/1/01
HAND:     R or L   ________        HEIGHT: ______________

Current School: __________________________________Grade; __________________

Current position played in school:  ____________   Position desired for JO: _________

Players will be asked to attend a uniform try on for appropriate sizing! 
Please list your volleyball experience including past Junior Volleyball programs: 

Please note if you are playing winter or spring school sports:

________________________________________________________________________                               
which sport has priority?                  School   or    JO? 

Please paste a picture of player


Inside this box if one is available!





It may be helpful for the tryout process, but is NOT mandatory or required.





Thanks








